. THE DIVISION OF HEALTH OF MISSOURI ‘ 49292
M'&Hw.'"':" FILED DEC 10 1957 STANDARD CERTIFICATE OF DEATH TTATE an NUA§R2

Irh S.rv.“ I Registration Qistrier No. ______________ .d.l&f‘in_lcw_ﬂﬂiﬂmﬁon District No. .o n - Registrar's ﬂ,m&_-"
|
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldnncn.befnra
| 5. 300 . COUNTY o STATE Miggouri b COUNTY admi safon)
V 1-57 CIC-)FI'\;r (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;rRY Inside Limits
TOWN St. Louls Yes[] No[] . TOWN St. Lounis [ Yes Ned
c. FULL NAME OF (IESNOT in hospital, glvn location) | Length of stay in 1b (A dTREE (If outside, give location) Ruside on Farm
HOSPITAL OR % DDRESS
o/ HSEALS: t. Ann's Home g\ 5301 Page Blvd. | ve[ n[]
3. NAME OF DE;.'.EASED First Middle Last 4. DATE Month Day Year
{Type or print . OP
Sophia Lynch oeatH Nov, 25 ,1957
5. SEX [ 4. COLOR OR RACE 7. uarriep I NEVER warriEp[] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
i Menth [ H Min.
; Female White . P;_@EED‘E ovorceo ]| March,30,1893 Glgtirhder) [ Monthe | Dors oure l in
o
-E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) a 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, av retired) U5T.
r FOPECIE B E) L% "Home St. Louls, Missour’| U,S.A.
= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. HAME OF H_UéBAND OR WIFE
H 2
- Joseph  Simon Florence Leirant
w
% a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 2 SOCIAL SECURITY NO.| 17, INFORMANT Address
= a (Yas, no, elrnunknqwn] (If you, glva war or dates of service) 9'7 20- 502 Raym Ond Lynch 6935 Le e dale ( 20 )
o
Z o 18. CAUSE OF DEATHAEMM only one cavse per line for {a), (b}, and (c}.) INTERYAL BETWEEN
& e PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
T ww IMMEDIATE CAUSE (a) J&i. ¥l %M O s i o ‘&h )
£ (Brauﬂ
= -
£ o Conditlons, if ony, DUE TO by 3} v /f 7Y L
g o which gave riss 1o
H = abova couvse (&), N
= z - stating the under-
H g Zli- ¢ lying cavse. losr. /. . DUE TO (c)
“E- . O EF PART Ii. omen SIGNIFICANT CONDITIONS CONTRIBUITING TO DEATH but not related 10 the terminol diseass condition given in PART | (o)’ 19. WAS AUTOPSY
2% xR q 3 A PERFORMED? Z—
_§—3.o e K T 7 [ YES [ ] NO'[Z
£ - !IZC | 200. ACCIDENT BSUICIDE HQMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.}
2= Zfu
=% 5|3 oo o -
5 & <3 20c TIMEOF .Hour -Month, Day, Year
g2 aps INJURY am.
; 'g 5 ‘% p.m. .
gE g 20d. INJURY OCCURRED - - | 2. PLACE OF. INJURY.(e-g., inor chouthome,| 20f.. CITY, TOWN, OR LOCATION | COUNTY - ..- -+ STATE
S e w wHILE AT WILE farm, fucmry, street, office bldg., etc.) - . Loy .
58 3 WORK o '
g -21. | attended the deceased from - J Aan JJ to_ff= P9 3T andlostsow i aliveon __£f- T ) o
,Lg - Death occurred ot H . - m on the date stoted cbove; and to the best of my knawledge, from the causes stated.
u
i _§ 3 SIGNATURE {Degres or title) ] 22b. ADDRESS 22c. PATE SIGNED
o
o Lo ay = 90 . _— =
83 A pAAA ‘ ,/53 7 _ s : 2727
' , CREMATION, | 23b. DAT Z3c. NAME OF CEMETERY OR CREMATORY. .| 234. LOCATION (City, town, or caumty} _ (Stem) o=
(§pecify) - .
Bﬁ?ﬁh! 11-29-57 [ Nationdl.Cemetery | St.Louis; County Missourt,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Chas. F Stuart 1225 Union Bl,

{Licsnsed Embalmer’s Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
. - 1)
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T DY ..cceeeeerei e S eeerereereeannas verveneenanes .» Student Embalmer No. ......... virarreene

working under my personal supervision.

Student ..voeieieiiien.. Cirbatbresstnrrnrensnrensas ererersaes
Signature of Student Embalmer

- ' " pLo. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

uz2 'l ifiembalmed by, a STUDENT, he also shall-sign’in his OWN* handwriting- ~ - T [ Ty -
If this body is not embalmed, fact should be so stated above.
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